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1.5, Department of Labo - Form approved
omceofel?:bor-t\ﬁagagzm;m FORM LM 30 Office Onti ngerzaﬁmant
Washingion, D 20210 LABOR ORGANIZATION OFFICER AND R
pires -

EMPLOYEE REPORT

This report is mandatory

under P.L. 85-257, as amended. Failure to comply may tesuft in criminat prosecution, finas, or civil penalties as provided by 28 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

N0, 0/ ( ~
d

1. File Number U- % 78 /

2. Fiscal Year Covered From:

3. Name and address of person filing.

Name iMichael

Name EUﬂl

£.0. Box, Bidg., Room No., ifany |

Streot 132 gagg%id L(}op_ S

| ZiP Code + 4 ?'515143—95‘5"9

Street

Labor Organization File Number ;52 9*17 4 h_“

P.0. Box, Building and Room Number, if any |

7 4 Interstate 30, Sui_t_e A _

. E iy

{

lLittler Rock

ZIP Code+4 |

5. Position in labor organization. -

iLocal Union Preside

nt

Enter appropriate data below §f, during the past fiscal year,
{oxcapt as spet

ified in the excluslons set forth in the instructions):

you o your spouse or minor child directly or indirectly had any of the following interests

A. Held an interest in, engage
monetary value from an emp

d in transactions {including leans) with, or detived income or other economic benefit of
loyer whose employees your organization represents or is actively seeking to represent.

Form LM-30 (2003}

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or income.
o R e R o o | T 1
Name ! m% |
- - i
b !
. . g.,.,,ww..w o - — g i
Trade Nams, if any: P B i g
i i
P.0. Box, Bldg., Room No., fany | o U -
7.b. Amount.
Strest E I
city [ .
L. [
State E e . - 1 7P Cods + 4 R
Signature
15, Signature and verlfication. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that ali of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
sgnet Y\ odb @S] on oi-ses-e306 |
T Telephone Numbar
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Name of Person Fillng Michael Keen

File Number U-

8. Held an interest in or derived income or econamic benefit with monetary value from a business {Ya
substantial part of which consists of buying from, seffing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, if any: .

P.O. Box, Bldg., Room No., if any §

St 1361 Shiloh RA. Bidg 1200, Ste 1250

oy .
Ciy Kemnesaw

Stale gt“‘:eorgia_l_ ) )

CZPCodes4 (30288 ]

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10, 1f 9.b. or 9.¢. is checked give trust or employat’s name.

Name |

Trade Name, if any: ;{

P.0. Box, Bldg., Reom No., if any f )

Street } - B i ) o
iy i .............................. - -

State L et

Local Union Auditor

14.b. Approximate doliar value of such dealing. i o

$7,500]

12.a. Nature of interest held or income received.
Christmas Gift of & Ham

12.b. Amount. E .

C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consuitant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
{including frade name, if any).

Name i

Trade Name, if any: E S

P.0. Box, Bldg., Room No,, if any ) T

Street!

o

City

swe | _lzpcaesal

14.a. Nature of payment.

i

13.b. Is the Business an Employer or Gonsultant

14.b. Amount of payment.

Form L M-30 (2003)
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Name of Person Filing Michael Keen File Number U-

B. Held an Interest in or derived income or economic benefif with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, of otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization of with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Neme I

a. Labor Organization

Trade Name, if any: ;

X! b Trust

c. Employer

State | ... .. ZPCodetd; ]
10, I 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

C i e e, | TEUSE Fund provides Health and Welfare Benefits to
Name |South Central UFCW & Employers H&W Trust | members of the Local Uniom.

Trads Name, f any: E R *

P.0. Box, Bldg., Room No., if any g o

Street |18

)

11.b. Approximate doilar value of such dealing.

12.a. Nature of interest held or income received. )

Hotel expense related to attending regular trust
fund meetings in Dallas on 3/10-3/11/04 and
5/18-5/19/04 and in Atlanta on 10/11-10/12/04.

State |Gecrgia

12.b. Amount. L

¢. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any}.

»
H

Name |

Trade Name, if any: é

P.0. Box, Bldg., Rocm No., if any E

Street : ‘
oy o
state | T T zecetera
i i, 14.b. Amount of payment ;
13.b. Is the Business an Employer | or Consultant | 7
Form LM-30 {2003)

Page2of 2



Name of Person Fiing Michael Keen Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employses your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trustin which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any). 9. Business deals with:
Name! [

e , [ i a.Labor Organization
Trade Name, ifany:: |

b. Trust

£.0. Box, Bidg., Room No., ifany |

' ¢. Employer

State | _ ClzPcoserdl
10. 1f 9.b. or 9.c. is checked give trust or employer's name. 71.a. Nature of such dealing. _
o - e P ot b e
e S . It -y Trust Fund provides Pension Benefits to members of
Name Banquet Employers-Union Pension Trust i |ithe Local Umion.
Tradie Name, ffany: § ,' . R
S |
P.O. Box, Bldg., Room No., if any
!

city |Earth city

Hotel, travel, and meal expense related to
attending regular trust fund meetings in Clayton,
MO on 3/31-4/1/04 and in Omaha, NE on a/24-8/25/04.

State !M:Lsscnurl

12D, Aot % i e $898E

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relafions Consultant 14.a. Nalure of payment.

{including trade name, if any).

Name |

Trade Name, if any: E

P.0. Boy, Bldg., Room No., if any ; -

Street g .

City

state | ZPCoderd |

14.h. Amount of payment.

13.b. is the Business an Employe or Consultant _ 7

Foren LM-30 (2003
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